'Swine flu' refers to disease caused by strains of influenza virus that usually infect pigs 1 . Transmission of swine flu virus from pigs to humans is uncommon and does not always cause human influenza, often only resulting in the production of antibodies in the blood 1 . People working with pigs, especially those with intense exposure, are at risk of catching swine flu 1 .
The 2009 swine flu outbreak in humans is actually due to a new strain of influenza A virus subtype H1N1 (Novel Influenza AH1N1) that contains genes closely related to swine influenza 2 . The origin of this new strain is unknown. However, the World Organization for Animal Health reports that this strain has not been isolated in pigs 3 . This strain can be transmitted from human to human 4 .
The 2009 flu pandemic 5 is a global outbreak of Novel Influenza AH1N1, identified in April 2009, which infects and is transmitted between humans. It is thought to be a mutation, or more specifically, a reassortment of four known strains of influenza A virus subtype H1N1: one endemic in humans, one endemic in birds, and two endemic in pigs (swine) 6 . A July 6, 2009 update by the World Health Organization (WHO) states that the world's pandemic flu total has reached 94,512 cases, 429 of them fatal 7 . The WHO officially declared the outbreak to be a pandemic on June 11, but stressed that the new designation was a result of the global spread of the virus, not its severity which can be mild, moderate, or severe. The case fatality rate (CFR) of the pandemic strain is estimated at 0.4% (range 0.3%-1.8%) 8 .
In Sri Lanka, the Healthcare and Nutrition Ministry follows WHO recommendations when handling suspected cases of Novel Influenza AH1N1. The monitoring system is carried out at the Bandaranaike International Airport where 40 Public Health Inspectors (PHIs) work on a shift basis 9 . The Ministry has allocated 20 sentinel hospitals in 20 districts to treat the disease and has also obtained the required antiviral drugs, medical equipment and masks from the WHO 9 . At present, all suspected cases of Novel Influenza AH1N1 are admitted to the Infectious Disease Hospital (IDH) situated at Angoda. Up to 31st July 2009, the total number of persons found positive for Novel Influenza AH1N1 was 60 and there were no fatalities 9 . However, in neighbouring India, 1927 laboratory confirmed cases of Novel Influenza AH1N1 have been reported up to 17 th August 2009 with 25 deaths 10 . Hence, one should not be too complacent about the current situation in Sri Lanka and all unnecessary travel to India should be curtailed.
The estimated incubation period is unknown and could range from 1 to 7 days, although the incubation period for most cases will likely range from 1 to 4 days 11 . The duration of shedding for the novel H1N1 virus is unknown. Infected persons are assumed to be shedding virus from the day prior to onset of illness until resolution of symptoms 11 .
The symptoms of infection with Novel Influenza AH1N1 are similar to other forms of influenza, and include fever, cough, headache, pain in the muscles or joints, sore throat, chills, fatigue and runny nose. Diarrhoea and vomiting have also been reported in some cases 12 . A study published in the New England Journal of Medicine, found that 94% of confirmed patients had fever and 92% had cough 13 .
The virus typically spreads from coughs and sneezes or by touching a surface contaminated with flu viruses and then touching the eyes, nose, or mouth 14 . The U.S. Centers for Disease Control and Prevention (CDC) advised avoiding such contact and frequent washing of hands with soap and water or with alcohol-based hand sanitizers, especially after being out in public. Those coughing should use a tissue, dispose of the tissue and then wash hands right away 14 . Transmission was also reduced by disinfecting household surfaces with a disinfectant or a diluted bleach solution 15 .
The virus is a novel strain of influenza. Existing vaccines against seasonal flu provide no protection, and there is no vaccine for this strain. WHO DirectorGeneral Margaret Chan says that it will probably be September 2009 before the first doses of a vaccine for the 2009 flu pandemic strain will become available and even then, "there will be limited supply of vaccine" 15 . There is concern that the virus could mutate later in the year and become more virulent and less susceptible to any vaccine developed to protect from an earlier strain 16 .
Up until May 24, 2009 nearly 90% of reported deaths had taken place in Mexico. This has led to speculation that Mexico may have been in the midst of an unrecognized epidemic for months prior to the current outbreak, thereby showing a fatality rate that was much higher than it would have been if earlier cases had been counted 17 . According to the U.S. Centers for Disease Control and Prevention (CDC), the fact that the flu's infection activity is now monitored more closely may also help explain why more flu cases than normal are being recorded in many countries 16 .
The Mayo Clinic suggested a number of measures to help ease symptoms, including adequate hydration and rest, soup to ease congestion, and over-thecounter drugs to relieve pain 18 . In general, most patients were expected to recover without requiring medical attention, with the exception of individuals with pre-existing or acquired complications 19 .
Should all children with suspected or confirmed infection with novel influenza AH1N1 be treated with antiviral pharmacotherapy? If a child is not in a high-risk group or is not hospitalized, CDC guidelines recommend using clinical judgment to guide treatment decisions 20 . A child with mild disease, who is not in a high-risk group may not significantly benefit from drug therapy, especially if pharmacotherapy is not initiated early.
Risk factors for complications and increased disease morbidity from novel influenza AH1N1 are similar to infection and disease from seasonal influenza. Children younger than 5 years of age, and especially children younger than 2 years, are at higher risk of complications. Concomitant diseases that increase risk of complications from novel influenza AH1N1 include immune suppression, HIV/AIDS, chronic kidney disease, heart disease, diabetes mellitus, asthma/pulmonary disorders, haematologic disorders, neurologic disorders affecting respiratory function, metabolic disorders and children receiving long-term aspirin therapy 19 .
Only two antiviral agents are recommended by the CDC for treatment of novel influenza AH1N1 disease viz. oseltamivir (Tamiflu) and zanamivir 18 . These two agents are both neuraminidase inhibitors. Viral enzyme neuraminidase functions to detach newlyproduced virus from the host cell, preventing its release to infect other cells. This drug's mechanism of action explains why these agents are most effective when given early in the disease process when viral replication is high 19 . The 2009 novel influenza AH1N1 virus is resistant to amantadine and rimantadine. The CDC has noted that as the flu pandemic spreads these antiviral drugs might become in short supply. Therefore, the drugs should be given first to those people who have been hospitalized or are at high risk of complications. The drugs work best if given within 2 days of becoming ill, but might be given later if illness became severe or to those at a high risk for complications 19 . Recommended duration of treatment is 5 days 11 .
Cases of novel influenza AH1N1 that were resistant to the antiviral drug oseltamivir (Tamiflu) have now been found in the United States, Canada, Denmark, Hong Kong and Japan 20 . Resistant strains were probably emerging because of overuse of this drug.
For antiviral chemoprophylaxis of novel H1N1 infection, either oseltamivir or zanamivir is recommended 11 . Duration of chemoprophylaxis postexposure is 10 days after the last known exposure to an ill, confirmed case of novel H1N1 infection 11 . For pre-exposure protection, chemoprophylaxis should be given during the potential exposure period and continued for 10 days after the last known exposure to an ill, confirmed case of novel H1N1 infection 11 . Antiviral chemoprophylaxis is recommended for children below 5 years of age who are household contacts of a confirmed case of novel H1N1 infection 11 .
